Lysis in the well-fixed shell: "hold 'em" or "fold 'em".
Periacetabular osteolysis is the greatest challenge for longevity of total hip arthroplasty. The generation of wear debris from the bearing surface is inevitably going to cause bone loss around the implants. The challenges for the arthroplasty surgeon in managing this problem are: detection, knowing when to intervene surgically, and choosing the best reconstructive option. From a surgical standpoint, the options for addressing osteolysis are: (1) liner exchange with or without bone grafting of lytic lesions; or (2) complete component revision. The advantages of "holding 'em" include a faster surgery, no bony disruption, a quicker recovery for the patient, and cost. The downside of isolated liner exchange is that there is a high rate of instability, there may be incomplete access to the lytic lesions, and the limitations of the existing component. There have been techniques developed to provide access to the retroacetabular lesions, particularly superolaterally via a trap-door technique. Alternatively, other surgeons have advocated injection of bone graft substitutes in the retroacetabular regions to fill osteolytic defects. However, one may not be able to take advantage of newer bearing materials, larger head sizes, or component reposition to improve stability and wear properties. The advantages of a complete component revision are access to lytic lesions, and the ability to modify component position and take advantage of newer technologies. The disadvantages are cost, a longer recovery, and bony disruption. Each method of addressing acetabular osteolysis has compelling reasons to use it; individual patient factors such as component type, size of lesion, and remaining bone will play a role in selecting the treatment.